DR. SMITH 
1S DENTIST... 


« What is there about such a re- 
mark made by one of your patients 
that brings you such satisfaction and 
pride? Is it that it is an expression of 
your patient's appreciation of the ex- 
cellence of your services? An uncon- 
scious tribute to your handling of 
your patients? 

Undoubtedly it is a combination of 
both ... but you know that there are 
other factors that contribute toward 
such expressions of confidence. Your 
skillful handling of the materials at 
your disposal and the judicious selec- 
tion of these materials can often 
prove an indispensable aid in im- 
proving your services. 

Local Anesthesia is often one of the 
most useful procedures in a success- 
ful practice, and the selection of the 
proper anesthetic one of the most im- 
portant factors in the successful use 
of local anesthesia. That is why Anes- 
thetic Solutions (Cook) hold such an 
indispensable place in thousands of 
successful dental practices. 


COOK LABORATORIES, INC. 
170 Varick St., New York, N.Y. 


Laboratories: Rensselaer, N. Y. 


Novocain, Reg. U. S. Pat. Off. & Can., Win- 
throp Chemical Co. Brand of Procaine HCl. 


performed THOU 
OF OPERATIONS... 


SANDS 


¢ Here is the case of a busy oral sur- 
geon. He has performed thousands of 
operations ranging from simple ex- 
tractions to the most difficult oral sur- 
gery. He enjoys the confidence of his 
neighboring practitioners and the re- 
spect of his patients... both built up 
through years of experience and ex- 
cellent service. 

Throughout these years he has 
more and more realized the impor- 
tance played by his use of local anes- 
thesia in his practice. He has kept 
himself abreast of new developments 
in technique and anesthetic solutions. 

Throughout these years he has 
used anesthetic solutions (R. B. Waite) 
and has seen many improvements 
made in these solutions but... he 
still bases his cpproval on the distinc- 
tive characteristics upon which he 
made his original selection. 


*If you are not familiar with the character- 
istics of anesthetic solutions (R. B. Waite) that 
render them different from solutions using a 
saline base, we invite your inquiry. 


THE ANTIDOLOR MFG. COMPANY, 
170 Varick St., New York, N. Y. 


Laboratories: Springville, N. Y. 


Cobefrin, Reg. U. S. Pat. Off. & Can., Win- 
throp Chemical Co. Brand of Nordefrin. 


, 
INC. 


So content... 


she feels Playful: 


No WABBLY denture inhibits her oral 
functions, causing physical discomfort 
and the usual mental distress. No irri- 
tations make her tissues unbearably sore. 
Her denture, though new, is stable and 
comfortable — she is rapidly learning 
to use it with ease—thanks to her 
dentist, who thoughtfully prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the denture 
and the tissues. It holds the denture, 


mechanically, more firmly in place, and 
soothes and protects tissues that are 
tender. By promoting comfort and 
greater assurance, it makes it possible 
for the denture to be worn more regu- 
larly, thus hastening its mastery by 
the patient. 

SEND FOR A FREE SUPPLY to try. 
Simply mail the lower portion of 
this page with your card or letterhead 
to WERNET DENTAL MFG. CO., 
882 Third Ave., Brooklyn, N. Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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SILICATE CEMENTS: BEHAVIOR AND TECHNIQUE 


J. W. ROUSH, D.D.S. 
Oakland, California 


ENTISTS generally express 
1) dissatisfaction with the re- 
sults they are getting in their 
silicate work. Good or bad, silicate 
restorations are being used increas- 
ingly, and by most dentists, they are 
used with the idea that they are do- 
ing the best that can be done with 
the material. 

Most of the silicate restorations or- 
dinarily seen could have been greatly 
improved. A working knowledge of 
the behavior of the material under 
various physical conditions, and strict 
attention to the details of manipula- 
tion technique are essential factors 
in the successful use of silicate ce- 
ments. 

THE POWDER 

The formula of the powder of the 
simplest silicate is about as follows: 
Silica from 40 to 45 per cent 


Aluminum oxide ..... 35 to 50 per cent 

Calcium, potassium, 
sodium, oxides ..... 

Coloring and other con- 
stituents small amounts 


From the formula, it will be seen that 
silica and aluminum oxide with small 
amounts of alkaline substances make up 
the bulk of the powder. 


5 to 10 per cent 


THE 


The liquid is orthophosphoric acid 
and water, usually buffered with zinc 
and aluminum oxides. Water is read- 
ily lost from the liquid when exposed 
to a dry atmosphere and taken on 
when exposed to humid conditions. It 
is, therefore, imperative that the 
liquid bottle be open to the air as lit- 
tle as possible in order to preserve 
the balance. 


CONTRACTION OR SHRINKAGE 


There are two kinds of contraction 
to be dealt with in the silicates: 

1. When restorations dry out to 
any extent, they contract greatly and 
often develop a surface condition with 
innumerable fractures. When they 
are again moistened they absorb water 
and expand but never exactly to the 
original size. Especially is this true 
of drying out in the early setting 
stages. 

2. Contraction occurs in most of 
the silicates on the market when they 
set. This quality, however, depends 
on the acid concentration of the 
liquid. If the water content of the 
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Figs. 1 and 2—Cavity 


preparation. 


liquid is evaporated as in a dry at- 
mosphere, this setting contraction can 
be eliminated, and if enough water 
is evaporated, expansion will occur on 
setting. 

It would seem from the foregoing, 
that the liquid should be concentrated 
to the point where slight expansion 
would occur. The disadvantages are 
three-fold: The concentrated acid 
makes a restoration that is dangerous 
to the pulp and one that sets slowly; 
and because of the acid the color is 
not so good. 


PRACTICAL APPLICATION 


The practical application of this 
information on shrinkage calls for 
the following comment: 

1. Coat all silicate restorations 
with cocoa butter or varnish or both 


while dentistry is being done on other 
teeth if these are where they will dry 
out from the rubber dam or as a re- 
sult of holding the mouth open for 
any length of time. 

2. Scrupulously avoid the drying 
out or dehydration of a restoration 
just placed. Immediately on removing 
the celluloid strip, cocoa butter should 
be applied for a few minutes. Then 
the cocoa butter may be wiped off 
leaving only an oily surface which 
should be covered with one or prefer- 
ably two coats of varnish. Some pre- 
fer a covering of paraffin or wax to 
varnish. 

3. If the material being used sets 


INCORRECT: 


ACUTE 
ANGLES 


slowly, it is usually due to the evap- 
oration or concentration of the liquid. 
Great care should be taken in this 
case to isolate the pulp with cavity 
varnish or a zinc phosphate cement 
base. In a slow-setting restoration, 
movement of the celluloid strip may 
draw it away from one margin be- 
fore the restoration is hard and dam- 
age it materially. The damage from 
drying out in early stages applies espe- 
cially to a slow-setting silicate. ‘These 
precautions should be observed in us- 
ing the so-called expanding silicates. 

4. By actual experiment it seems 
that a filling of a thin mix shrinks 
more than one of a thick mix. 


‘TEMPERATURE AND HUMIDITY 


A temperature near 70° F. on a 
dry day is close to ideal for silicates. 


AN 
SILICATE 
ZINC 
“BASE. 
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LARGE AMOUNT 
OF POWDER FIRST 


SMALL PUDDLE 


Fig. 3—Method of mixing. 


The mixing slab may be cooled on 
warmer days but never to the dew 
point, or moisture will be incorpo- 
rated into the mix. If the humidity is 
high a warmer slab may be used with 
limitations. 

A direct draft of air, as from an 
open window or door while mixing 
or placing in the cavity is undesirable 
for evident reasons. The window or 
door should be closed for the time. 


SOLUBILITY 


The different brands of silicates 
show slight differences in solubility 
when placed in distilled water. In 
weak lactic acid solutions a small 
amount of solubility occurs. The 
wear and tear on silicate restorations 
in some mouths is greater than in 
others. The viscosity of the saliva 
and character of foods eaten undoubt- 
edly affect silicate restorations in the 
mouths of some patients. 


DEVITALIZATION 


Devitalization of the pulp under 
silicate restorations may be due to 
several causes, as follows: 

1. Acid irritation during early set- 
ting stages. Especially is this true in 
children’s teeth in which the pulps 
are near the surface and the dentinal 
tubules are large in diameter. Deeper 
cavities should have a cement base 
and shallower cavities a varnish lin- 
ing. 

2. Compression of the thin pulpal 
wall against the pulp in deep cavities 
when the restoration is placed is 
sometimes the cause of a devitalized 
pulp. Cement flowed into such a 
cavity and allowed to harden after 
an application of phenol is dried-in 
and before the silicate is placed tends 
to prevent devitalization of the pulp 
(Fig. 1). 

3. The pulp may have become in- 


fected from carious processes previous 
to placing the restoration and thus 
may have become devitalized after- 
ward. 

4. Exposure of pulp during cavity 
preparation may have gone unob- 
served. 

CLEANLINESS 


Absolute cleanliness should be ob- 
served to prevent interference with 
the chemical reactions involved. The 
slab should be free from scratches 
that may have caught previous mate- 
rials. A perfectly clean spatula is im- 
perative. The slab and spatula should 
likewise be free from oil or grease. 


INDICATIONS 


The use of silicate cements is indi- 
cated in the following conditions: 

1. Pit and narrow fissure cavities 
in incisors, cuspids, bicuspids, and 
molars. 

2. Proximal cavities in incisors 
and cuspids in which the angle is not 
involved. When the angle is involved 
a gold inlay with a silicate facing is 
sometimes used. In such cases, an 
effort should be made to reproduce 
the tooth curvature in the facing, be- 
cause a flat facing is unsightly. The 
depth of the cavity in the gold inlay 
has a great deal to do with the ap- 
pearance of the facing-filling. 

3. Temporary facings for bridges, 
temporary jacket crowns, and facings 
for full veneer crowns. 

4. Gingival cavities; this is prob- 
ably the least desirable of all indi- 
cated locations. 


Cavity PREPARATION 


1. Cavities should be kept as small 
as possible. 

2. The margins should be at right 
angles to the surface and not beveled. 
A smooth margin will result in more 
sightly restorations in years to come; 
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it pays to spend a little additional 
time on the margin. 

3. Undercuts provide retention 
and are probably better made with 
a round bur (Fig. 2). 


INSTRUMENTS 


The following equipment is re- 
quired: (1) a thick glass slab or 
water bottle (to hold temperature) ; 
(2) an agate or stellite spatula; (3) 
stainless steel placing instruments; 
(4) cocoa butter; (5) varnish; (6) 
thin celluloid strips. 


MANIPULATION TECHNIQUE 


1. Mixing and placing in the cav- 
ity are all-important. No time should 
be lost from the time the mix is be- 
gun until the restoration is placed 
and the celluloid strip drawn. Loss of 
time here may greatly shorten the life 
of the restoration. 

2. The mix should be made as 
thick as possible yet not so thick as 
to interfere with plasticity, for of the 
two, plasticity is the more important. 

3. Moisture must be excluded 
from the mix for some time. The 
effect of moisture on the silicate ce- 
ment in the early stages can be seen 
by placing the slab with a mix on it 
in water for a few minutes. 

4. For a_ proximal restoration, 
place the celluloid strip in position 
before mixing. 

5. Modeling compound or pink 
wax may be used as an aid to hold- 
ing the strip lingually where there is 
irregularity. 

6. Tin foil lubricated with cocoa 
butter may be used instead of cellu- 
loid on pit and fissure cavities. 

7. Silicates seem to hold better in 
pit and narrow fissure cavities than 
in any other kind of cavity. 

8. Mixing should start immedi- 
ately after the liquid has been placed 
on the slab. 

9. Draw in large amounts at first, 
then smaller and smaller portions, 
using rotary motion of the spatula, 
keeping the puddle small, and scrap- 
ing the whole mass up occasionally 
and folding over (Fig. 3). 

10. When packing into the cavity, 
one should be careful not to trap air. 
A stainless steel explorer inserted into 
the mass in a small cavity will re- 
lease air pockets; then by slight agi- 
tation of the explorer a homogeneous 
condition can easily be secured. The 


(Continued on page 434) 


Fig. 4—Packing mix into cavity. 
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STERILE SURGICAL MAGGOTS 


MONG the developments of 
modern medicine, one of the 
most fascinating is that of mag- 

got therapy, because, instead of being 
a menace, the insect contributes to the 
healing of diseased tissue. Maggot 
therapy is not new; in its cruder as- 
pects maggot therapy was current dur- 
ing the conquests of Napoleon. It is 
true that this form of therapy was not 
used intentionally at that time, but the 
benefit derived from the accidental 
implantation of maggots in suppurat- 
ing wounds was fully recognized. 


DOUGLAS H. IRWIN, D. D. S. 


Kansas City, Missouri 


REVIEW OF THE LITERATURE 


Ambroise Pare,! in the year 1557, 
said, “It was found that the wounds 
were excessively fetid and full of 
worms, with gangrene and corrup- 
tion. The presence of these insects in 


Paré, Ambroise: Journey to Bayonne, 
1564; The Battle of Saint Quentin, 1557. 
Packard: Ambroise Paré, New York, Paul 
B. Hoeber, Inc., Second Edition, 1926. 
Johnston: Ambroise Paré, London, 1678, 
Editions of 1634 and 1665, Translation of 

orks of Ambroise Paré, London, 1678, 
Book 10, page 249. 


the wounds appeared to accelerate 
their suppuration. Although these in- 
sects were troublesome, they ex- 
pedited the healing of the wounds by 
shortening the work of Nature and 
causing the sloughs to fall off.” The 
first authentic intentional use of mag- 
gots is ascribed” to Zaccharias, a sur- 
geon in the Confederate Army during 
the Civil War, who writes as follows: 


“Roberts, E. F.: The Clinical Application 
of Blow-Fly Larvae, Scientific Monthly, 
34:532 (June) 1932. 


Fig. 1—Maggots are shipped in 
bottles of one thousand each, the 
dark substance at the bottom of 
the bottle being sterilized mac- 
erated liver. The bottle is packed 
against the can of ice to inhibit 
the growth of the larvae while in 
transit. 


Fig. 2—Type of cage constructed 
of fine mesh bronze wire used to 
confine maggots within the wound 
for the first twelve hours. It is 
held in place by strips of ad- 
hesive tape. 


Fig. 3—Method of taping wire 
cage in position on jaw. 


Fig. 4—Slight lowering of left 
eye due to fracture of zygoma 
and floor of orbit. 


Fig. 5—Wound healed with 
minimum scar formation after 
use of maggots. 
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During my service in the hospital at 
Danville, Virginia, I first used maggots 
to remove the decayed tissue in hospital 
gangrene and with eminent satisfaction. 
In a single day they would clean a wound 
much better than any agent at our com- 
mand. I am sure I saved many lives by 
their use, escaped septicemia and had 
rapid recoveries. 


The greatest momentum to clini- 
cal application of the blow-fly larvae 
was derived from Doctor Baer’s in- 
vestigations? during the late World 
War in which he states that at that 
time the mortality of compound frac- 
tures of the femur was from 75 to 80 
per cent, even when the wounded 
had had the best of care. On the other 
hand, he cites two cases in which two 
wounded men with compound frac- 
tures of the femur had lain on the 
battlefield without food or water for 
seven days and had recovered. In fact, 
their condition on admittance to the 
hospital was better than that of those 
patients who had received the ordi- 
nary care up to that time. This was 
explained by the fact that the wounds 
were completely filled with maggots. 
On Doctor Baer’s return to civil 
practice, he proceeded to carry out 
the ideas which he had gained in 
France for the treatment of chronic 
osteomyelitis, with surprising and 
brilliant results. It was found, how- 
ever, that some means of sterilization 
to eliminate the tetanus, bacillus, gas 
gangrene, and various other organ- 
isms was necessary. His pioneer work 
was so well developed that today the 
treatment is being supplied through- 
out the United States and the Philip- 
pine Islands. 

Robinson and Simmons‘ have dis- 
cussed the technique for producing 
sterile maggots. They state that the 
rearing of maggots is carried on best 
in small lots of from 700 to 1000. 

All the equipment is sterilized in 
a hot air oven at 150° C. to 160° C. 
for an hour. Food for the larvae is 
supplied in the form of meat and eggs. 

Actual counting of the number of 
eggs laid by the blow-fly is a laborious 
process; therefore, the determination 
of the number by weight is used ; that 
is, a constant is obtained by taking nu- 
merous egg masses from different 
colonies, weighing them, counting 
them, and ‘thus arriving at an aver- 
age. After hatching, feeding of the 
larvae for three days is sufficient to 
produce maggots large enough for 
shipping. They are packed with a can 
of dry ice, the low temperature in- 


8Baer, W. S.: The Treatment of Chronic 
Osteomyelitis with the Maggot, J. Bone 
& Joint Surg. 13:438 (July) 1931. 


‘Robinson, William; and Simmons, S. W.: 
Surgical Maggots in Treatment of Infected 
Wounds: Recent Apparatus and Methods 
in ex Production and Research, J. 
Lab. & Clin. Med. 19:339 (January) 1934. 
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Fig. 6—Eversion of wound. Maggots in place. 


hibiting their further growth until 
ready for use (Fig. 1). 

An exhaustive study was also made 
by Robinson and Norwood? in which 
they state that: 

Sterile maggots function largely to re- 
move dead tissue and pus from the 
wound, At the same time the maggots take 
up large numbers of bacteria from the 
wound and by destroying them aid in re- 
ducing the infection. 

Ferguson and McLaughlin® have 
reported on maggot therapy as a 
rapid method of removing necrotic 
tissue. Not only have chronic bone 
lesions been treated with great suc- 
cess by these men but many other 
types of suppurative lesions. Maggot 
therapy is most useful probably in 
osteomyelitis. Ferguson and Mc- 
Laughlin describe thirteen cases 
about which they state that: 

Maggot therapy was of definite benefit 
in ten cases and was helpful in the other 
three. Our experience leads us to recom- 
mend maggot therapy in osteomyelitis, 
especially in the chronic type. It defi- 
nitely hastens the removal of dead bone 
and necrotic tissue and stimulates granu- 
lation. 

Further than this, maggot therapy 
was used in eight cases of carbuncles, 
six sloughing ulcers of the leg; seven 
cases of gangrene, and various other 
conditions, such as: 

Bed sores, subcutaneous abscesses, gan- 
grene of the scrotum, and even some sup- 
purative and necrotic lesions of the chest. 
After wide incision and packing of the 
wound for from twenty-four to forty- 
eight hours, maggots were introduced. 
The wounds were often clean and granu- 


lating from twenty-four to forty-eight 
hours later. 


5Robinson, William; and Norwood, V. H.: 
Destruction of Pyogenic Bacteria in Ali- 
mentary Tract of Surgical Maggots Im- 
planted in Infected Wounds, J. Lab. 
& Clin. Med. 19:581 (March) 1934. 


6 Ferguson, L. K. and McLaughlin, C. W., 
r.: Maggot Therapy: A Rapid Method of 
Removing Necrotic Tissues, Am. J. Surg. 
29:72 (July) 1935. 


TREATMENT OF OSTEOMYELITIS OF 
THE Jaws 

In some cases of osteomyelitis of 
the jaws of recent onset, resulting 
from a compound fracture, the acute 
process may be limited to as short a 
time as ten days, requiring not more 
than two applications of maggots to 
effect a cure. Most maggot treatments 
require six applications. The number 
of treatments required depends on 
the amount of necrotic tissue to be re- 
moved. If during treatment, sequestra 
appear in the depth of the wound, 
they may be gently lifted out. The 
removal of these sequestra, from time 
to time, greatly facilitates the treat- 
ment. Maggot therapy accomplishes 
perfect healing in the shortest possi- 
ble time with a minimum formation 
of scar tissue. Draining sinuses are 
eliminated entirely and function is 
restored with the least impairment. 
These accomplishments are possible 
because an agent is used which dis- 
tinguishes between living and dead 
tissue. Undoubtedly, great numbers 
of bacteria are ingested by the mag- 
gots along with the liquefied necrotic 
tissue. 

The wound proper changes from 
an acid reaction which is favorable to 
bacterial growth to an alkaline reac- 
tion, brought about by the liquefac- 
tion of protein by the larvae. The 
removal of necrotic tissue is accom- 
plished by actual injestion by the 
maggots, this process being hastened 
by their ability to liquefy their food. 
Hidden pockets of infection which if 
treated by surgery alone would re- 
main undiscovered and perpetuate the 
disease are sought out and freed of 
necrotic matter. If too many mag- 
gots are used the secretions will be- 
come over-abundant and some means 
of absorbing this material must be 
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used. Owing to the rapidity of heal- 
ing by second intention, the part as- 
sumes its normal rounded form, elimi- 
nating depressed scars. Stimulation of 
healing is a marked effect of maggot 
therapy. The tissues are apparently 
able to utilize the excessive calcium 
which is part of the excreta of the 
maggots. Compact granulation tissue 
grows up to fill the wound, leaving 
only the epithelium to spread over it, 
complete the healing process, and thus 
reduce disfiguration from deep pit- 
ting. 


TECHNIQUE FOR APPLICATION OF 
Mascots 


As the majority of fractures of the 
jaw occur in the mandible, it is the 
treatment of the lower jaw that is 
most important. | 

1. The technique for the applica- 
tion requires an operation preceding 
the implantation of maggots and 
must be of sufficient scope to open 
the wound wide and facilitate the re- 
moval of all accessible sequestra. No 
chemical agents are to be used at this 
time, the wound simply being packed 
as widely as possible with sterile 
gauze. Packing serves the purpose of 
arresting the hemorrhage and caus- 
ing an eversion of the incised tissues, 
thus facilitating the introduction of 
the maggots. 

2. Usually this will have been ac- 
complished within twelve hours of 
the initial operation, at which time 
the maggots are introduced by what- 
ever method the operator finds most 
applicable to his individual needs. 

3. A good method is to suspend the 
maggots in a sterile physiologic saline 
solution and then strain them onto a 
sterile piece of gauze after which they 
may be gently scraped into the wound. 
It does not matter if some of the cul- 
ture medium is transferred along with 
the maggots. 

4. The maggots must be confined 
within the area in which they are 
planted, and for this purpose a fine 
mesh bronze wire cage is constructed 
so that the edges are turned down 
and taped securely to the surround- 
ing skin of the patient (Figs. 2 and 
3). It is so difficult to confine the 
maggots for any appreciable length 
of time that it is easier first to strap 
the cage in place over the wound 
and then introduce the maggots 
through a small trap-door cut in the 
top of the cage. This may be securely 
taped so as to prevent the escape of 
the maggots through its opening. 

5. After the first twelve hours it is 
unnecessary for the patient to con- 
tinue to wear the cumbersome wire 
cage, and perforated cellophane may 
be substituted. 
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6. The number of maggots used is 
in accordance with the size of the 
wound to be treated. Roughly, half 
a bottle or six hundred maggots are 
used for the ordinary osteomyelitic 
jaw. 

7. After implantation the maggots 
require about six hours to become ac- 
customed to their new environment, 
after which their significant growth 
and effectiveness take place. Usually 
on the fifth day most of them will 
have died, at which time it is well to 
flush the wound with physiologic 
saline solution and implant a fresh 
supply. 

8. If the edges of the skin are irri- 
tated, the patient may be allowed to 
rest for twenty-four hours before fur- 
ther treatment is begun. 

9. The temperament of the patient 
has a great deal to do with the tolera- 
tion of the treatment. Some patients 
do not complain at all, whereas others 
must be given quarter grain doses of 
morphine in order to withstand the 
treatment, and even then they com- 
plain of the biting sensation. In only 
one case have I seen the maggots in- 
vade the oral cavity but the patient 
did not complain greatly. 

Maggot therapy greatly shortens 
the duration of osteomyelitis. In fact, 
in one outstanding case in my expe- 
rience, the suppurative process was 
completely healed within seven days 
of the first application, and the pa- 
tient was able to return to his em- 
ployment. 


REPORT OF CASES 


Case 1—Mr. B. (Figs. 3, 4 and 5) was 
hospitalized following a fall in which 
he sustained a basal skull fracture, a 
zygomatic and maxillary fracture, and a 
compound fracture of the left mandible. 

History—Owing to the seriousness of 
the patient’s condition, nothing could be 
done for two days, during which time 
an acute osteomyelitis developed in the 
mandible. The acute process resulted in 
the loss of an inch and a half of the 
body of the mandible, which was replaced 
by a bone graft at the proper time. 

The posterior fragment grew well but 
a small area of infection, developed at 
the junction of the graft and the ante- 
rior part of the mandible, discharged 
through a sinus. Gentle curettement pro- 
duced a small sequestrum but the chronic 
infective process was unabated, and the 
loss of at least a part of the graft seemed 
likely. 

Treatment—Wide incision and pack- 
ing for twelve hours followed by inten- 
sive maggot therapy over a period of 
sixteen days resulted in complete eradica- 
tion of the subacute disease and in saving 
of the bone graft. 

Cas—E 2—Mr. H. had sustained a com- 
pound fracture of the right mandible 
through the mental foramen. 

Treatment—The fragments had been 
approximated by means of wires passed 
through holes bored in the bone, the 
treatment having been done through an 
external incision. Osteomyelitis was a 


| 429 | 


sequela; a sequestrum was well defined in 
ten days. An incision well under the 
shadow line of the jaw was carried down 
to the bone and the sequestrum lifted 
out. 

Introduction of Maggots—The pack 
was removed on the second day and five 
hundred maggots were introduced. Fixa- 
tion of the jaw was accomplished by 
means of a vulcanite splint. 

Course—The wound appeared to be so 
clean and free of infection on the fifth 
day that it was allowed to close without 
further treatment. The splint was re- 
moved on the fifteenth day and the frac- 
tured area was found to be so rigid that 
the splint was not replaced. This case re- 
quired less time to heal than any within 
my experience. 

Case 3—The third case is that of an 
osteomyelitis developing after the simple 
extraction of a lower left third molar. 

History—The ramus and body of the 
mandible around to the cuspid of the op- 
posite side were completely necrotic when 
I first saw the patient. The disease had 
been in progress for two months. There 
was complete destruction of the bone 
with no evidence whatever of regenera- 
tion. 

Operation—The first operation con- 
sisted of passing a large perforated tube 
along the buccal surface of the mandible, 
emerging at the angle of the jaw and the 
mental foramen. Another tube was in- 
serted upward beneath the parotic gland 
to the upper border of the ramus. Good 
drainage was obtained in this way. There 
was, however, no evidence of the begin- 
ning of an involucrum after another 
month of intensive treatment. 

Introduction of Maggots—The original 
wounds were then enlarged and maggots 
introduced. There were three teeth below 
on the right side by which rather insecure 
stabilization was gained by wiring. The 
patient remained toxic, however, and 
continued to lose strength and weight. 
The picture was that of such an over- 
whelming infection that no repair could 
take place until the removal of at least 
a large part or all of the sequestrum. The 
toxic condition of the patient now made 
it necessary to rid him of the infection 
at the cost of bringing about a deformity. 

Maggot Therapy Repeated — The 
wounds from which the drainage tubes 
protruded were enlarged and packed 
and maggots were implanted. Eversion 
of the soft tissues (Fig. 6) began almost 
at once and the entire mass of necrotic 
bone was exfoliated en masse within a 
few days. Pus formation stopped and the 
wound appeared to be perfectly clean 
after four plants of maggots, covering a 
period of sixteen days. 

Course—Once freed of infection, the 
production of new bone was phenomenal. 
Within two weeks it was possible to re- 
move the fixation wires so that the pa- 
tient could eat soft foods. Recovery was 
rapid and uneventful. I believe the case 
may have been prolonged indefinitely had 
maggot therapy not been used. The mag- 
gots not only removed necrotic tissue rap- 
idly but stimulated the formation of new 
bone to a greater degree than any other 
agent could have done. 

Case 4 (Figs. 7 through 15)—History 
—R. J., a man, aged 30, had had ex- 
tracted a lower left third molar two 
months previously. This resulted in an 
acute osteomyelitis embracing the entire 
left half of the mandible. The patient 
had been confined to his bed for a month 
when I first saw him. Immediately fol- 
lowing the extraction of the third molar 
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Fig. 11—New bone formation apparent; soft tissues were 
beginning to heal without drainage. 


Fig. 12—Calcification is almost complete. At this time the 
external wound had been closed for several weeks. 


Fig. 13—Complete regeneration of mandible without 
noticeable deformity. 


extreme pain was experienced which was 
impossible to allay even with large doses 
of morphine. The patient had been hos- 
pitalized for two weeks and a small in- 
cision had been made in the buccal fold 
opposite the third molar socket which 
was draining copiously. After two weeks 
of hospitalization during which the most 
acute symptoms had subsided, he was 
moved to his home. When first seen the 
clinical picture was that of a chronic 
osteomyelitis of the mandible without 
external fistulas. 

Examination—Because of the _ long 
duration of the disease there was pro- 
nounced exhaustion, anemia, and loss of 
weight. The pulse rate was 100 and the 
temperature was fairly constant rising 
to 102° F. in the afternoon. The left 
mandibular area was greatly swollen 
and some fluctuation was present. Pus 
exuded from around the necks of all the 
teeth from second molar to central in- 
cisor. Roentgen examination on March 
1, 1936, disclosed complete necrosis of 
the mandible and ramus. The bone was 
apparently ready to be exfoliated at this 
time. 

Pathologist’s Report—Cultures taken 
from the drainage produced a mixed 
growth of nearly all the bacterial flora 
of the mouth with a short chain strepto- 
coccus predominating. 

Treatment—1. Under ether anesthesia 
an incision was made in the skin oppo- 
site the lobe of the ear and carried in- 
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Fig. 14 


ward by blunt dissection until the ramus 
was encountered. 

2. A large hemostat was pushed up- 
ward between the bone and the parotid 
gland to the upper border of the ramus. 

3. Following this a large perforated 
rubber tube was inserted in the opening 
and carried upward to the extreme depth 
of the incision in order to drain the upper 
part of the face. 

4. An incision was made down to the 
bone at the angle of the jaw and another 
one at the site of the mental foramen, 
and these two openings, connected by the 
insertion of rubber tubing, were placed 
in contact with the bone. 

5. The third molar socket within the 
mouth was opened wide in an upward 
direction so that a wide strip of gauze 
could be carried upward on the lingual 
surface of the ramus for drainage of 
this area. 

Course—Up to this time the roentgeno- 
grams showed no indication that an in- 
volucrum was beginning to form. It was 
hoped by free drainage the formation of 
new bone would be encouraged and that 
the sequestrum could be retained until 
such time that new bone would support 
the tissues and prevent a great amount 
of deformity. During the succeeding six 
weeks of supportive treatment the pa- 
tient rapidly lost strength and weight to 
such an extent that it became apparent 
that the sequestrum would have to be re- 
moved in order to lessen the extreme 
toxicity. 

Under local anesthesia the incision 
made for the reception of the rubber tube 
at the angle of the jaw was enlarged and 
packed with gauze for twelve hours. 

Introduction of Maggots—The follow- 
ing day the gauze was removed, 500 mag- 
gots were introduced and confined to the 
area by means of a wire cage which in 
turn was held in place by adhesive tape. 
The patient complained of the biting sen- 
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Fig. 14 and 15—Mini- 
mum scarring after en- 
tire ramus and mandible 
on left side had been 
lost and after treatment | 
by maggot therapy was 
instituted. 


sation so that morphine had to be used 
to make him comfortable for the next 
four days. After the first day the wire 
cage was removed and perforated cello- 
phane was substituted for the comfort of 
wearing a flexible dressing. At the end 
of the fourth day the teeth of the opposite 
side having been wired to stabilize the 
jaw, the wound was found to be widely 
inverted and the sequestrum at the angle 
of the jaw almost eaten away by the 
maggots. The eversion of the wound per- 
mitted the removal of the remainder of 
the necrotic bone without difficulty. Inas- 
much as there was considerable bleeding 
the wound was again packed for twelve 
hours and another plant of 500 maggots 
were introduced. At the end of the fourth 
day following this second implantation 
of maggots the wound was found to be 
clean with healthy granulation tissue 
springing up along the bed of the seques- 
trum. The patient rested for three days 
with a gauze pack in place and maggots 
were again introduced for a period of 
three days. Following this last maggot 
treatment there was complete cessation 
of pus formation with rapid healing of 
the soft tissues. 

May 1, 1936, the roentgenogram defi- 
nitely revealed the beginning of the 
formation of new bone, and the last roent- 
genogram shows complete regeneration 
of both mandible and ramus. 

Comment—The use of maggots in this 
case greatly facilitated the removal of the 
sequestrum and cleaned the wound 
rapidly after the necrotic bone was out 
of the way. I believe maggot therapy 
shortened this illness a great deal and 
facilitated the deposition of new bone 
much more rapidly than would otherwise 
have occurred. 

Case 5—History—Mr. B. had sus- 
tained a fall from a third story window 
and when first seen in the hospital one 
week after the injury was still uncon- 
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Fig. 15 


scious. Because of his serious condition 
nothing could: be done in the way of re- 
pairing the fractures for two weeks after 
his admission into the hospital, and in the 
meantime a severe infection developed in 
the left mandible. 

Examination — Roentgenographic ex- 
amination revealed a fracture at the base 
of the skull, a fracture of the left zygoma 
including the floor of the orbit, and multi- 
ple fractures of the left mandible. 

Treatment—A_ series of operations 
somewhat restored the facial outline ex- 
cept that the left eye could never be 
raised to the exact level of the right. 

Two inches of the mandible were sub- 
sequently lost on the left and a part of the 
twelfth rib was used as a graft to re- 
place the bone lost, after a suitable period 
had elapsed. On the fifth day following 
the insertion of the bone graft the wound 
which had been closed without drainage 
began to open in a manner suggestive 
of infection and the possible loss of the 
new bone. Constant irrigation with 
surgical solution of chlorinated soda 
modified with sodium bicarbonate pro- 
duced no results. 

Maggot Therapy—The wound was 
opened wide to expose the anterior part 
of the graft and 500 maggots were im- 
planted. Maggot therapy was carried out 
during the following eight days after 
which the wound and graft appeared to 
be clean and healthy. Healing progressed 
uneventfully and the rib was retained in 
perfect position. 

Conclusion—It is evident that had the 
infection following the bone graft been 
allowed to progress further without the 
use of some radical measure, such as 
maggot therapy, the bone graft in this 
case would have been completely lost and 
grafting would have had to be repeated. 
Maggot therapy, I believe, was the agent 
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ENTISTS often experience 
failure in denture construc- 
tion because of abnormal scar 

tissue and muscle attachments or in- 
sufficient ridge areas to stabilize the 
dentures. I have tried many textbook 
methods of eliminating scar tissue, 
abnormal muscle and frenum attach- 
ments but none proved as satisfactory 
as a method that I developed several 
years ago. This method may be called, 
“The tack operation for eliminating 
unsatisfactory muscle and scar tissue 
attachments and improving and in- 
creasing the prosthetic base.” 

Tacks, nails, screws, wire, and 
dowels have been used in bone sur- 
gery for years. Tacks have been and 
are used to hold tissue flaps; wire and 
clips, to suture and hold tissues in 
place. 

A patient presents himself for den- 
ture construction. The dentist finds 
frena attached over the ridge crests, 
or scar tissue attachments of the buc- 
cal tissues to the crest of the ridge in 
the bicuspid and molar regions. These 
attachments may be due to a scarify- 
ing of the buccal tissues at the time 
of extraction; contact with these raw 
abraded surfaces resulted in a unit- 
ing and formation of scar tissue, oc- 
casionally completely obliterating the 
muco-buccal fold and causing an un- 
satisfactory prosthetic base. Dentures 
built up with modeling compound to 
be worn after dissection of tissues 
have not been entirely satisfactory. 

It occurred to me that if a positive 
stationary barrier could be held in 
place between raw surfaces, after 
these attachments have been dissected 
and clipped off and until new epithe- 
lium covered the wounds, the problem 
might be solved. I have accomplished 
this with a barrier of surgical cement 
held by the heads of small tacks 
which have been placed in_ holes 
drilled through the cortical plate of 
the alveolar process and then tapped 
to tighten them, their heads being left 
exposed for retention of the cement 
packs. 

‘TECHNIQUE 

1. Anesthetize tissues in operative 
area. 

2. Dissect back from the ridge the 
fan-shaped tissue attachments up to 
the height of the muco-buccal fold. 
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TACK OPERATION 


LLOYD |. GILBERT, D.DS. 
Fargo, North Dakota 


Fig. 1—A, Normal height of muco-buccal fold; B, abnormal scar or muscle attachment; 


C, buccal tissue; D, alveolar ridge. 


This leaves exposed the alveolar proc- 
ess and the raw facial or buccal 
surface. 

3. A small spear is shaped by 


grinding a number 0 round bur to a 
three-sided spear or by the use of a 
number 2 Beutelrock drill. In the 
exposed alveolar bone drill two holes 


Fig. 2—A, Abnormal attachment dissected from alveolar process, now a loose flap in 


buccal tissue. B, Exposed alveolar process, 
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buccal side of the wound to see how 
it is covering. 

7. The pack is then teased off with 
an instrument. The tacks will come 
off with the pack; the buccal tissues 
will be seen to have healed and the 
alveolar surface to have closed over 


under the pack. 

gland Som 8. The patient is told to blow the 
buccal tissue; B, cheeks out when rinsing the mouth 
Exposed alveo- for a few days, and the operation is 


lar process; C, 


Height of muco- complete. 
buccal fold. SIGNIFICANT PoINnTs 


Two or more tacks should always 
be used. The tacks should be placed 
near the crest of the ridge away from 
the sinus and the holes should be 
drilled just through the cortical plate 
about 1.5 mm. deep. When the tacks 
are placed they should be wedged 
slightly with plugger and mallet. The 


with this spear about 1.5 mm. deep 
through the cortical plate and about 
half way between the crest of the 
ridge and the muco-buccal fold. 

4. Sterilized number 2. uphol- 
sterer’s tacks are placed one in each 
drilled hole. 

5. Tap with plugger and mallet to 
tighten tacks and leave the heads pro- 
jecting 3 or 4mm. (The holes must be 
drilled and the tacks set in and tight- 
ened.) The operator should bear in 
mind the anatomy of the area and 
avoid sinus walls by keeping tacks 


low. Small stainless tacks may be used —-. 


but there is no to 
using the ordinary iron tacks. _ cortical plate and 

6. Surgical cement is now mixed number 2 uphol- 
rather thick and spread around the sterer's tacks plac- 


heads of the two tacks and extended ed and tightened. 


to the muco-buccal fold, being molded 
with the cheek tissues. This pack is to 
cover all raw alveolar surfaces. When 
the pack sets, a positive immovable 
barrier replaces the abnormal tissues 
and prevents reattachment of raw 
surfaces. The pack is left in place 
twelve or fourteen days during which 
time the operator may peek at the 


Fig. 5—A, Surgical cement pack around heads of tacks and 


up to muco-buccal fold. Fig. 6—A, Completed operation. Norma muco-buccal fold. 
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surgical cement is spread around the 
tack heads and molded to the desired 
barrier. Contact of cheek tissues keeps 
the pack and tacks in place. 
SPECIAL CONDITIONS 

In selected cases I have used the 
method described to raise the muco- 
buccal fold by making an_ incision 
parallel to the ridge and 4 or 5 mm. 
from the crest; loosening the tissues 
up to the muco-buccal fold, and then 
undermining the muco-buccal fold, 
so that it can be pushed up higher. 
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This will leave an exposed area of 
alveolar process. The tacks are in- 
serted and the cement is placed and 
molded to the new height of the 
muco-buccal fold. New tissue will 
form under the pack to bridge the 
exposed alveolar process. 

For the removal of abnormal 
frenum when anterior teeth are pres- 
ent, the frenum is dissected and the 
pack barrier is molded, the pack ma- 
terial being locked through the inter- 
proximal space. In some cases one 


SILICATE CEMENTS: BEHAVIOR AND 


mix should be scraped up on the 
spatula and held close to the cavity 
by the assistant to prevent carrying 
small amounts through the air. Pack 
into the cavity trom one entrance, 
using small amounts at a _ time 
(Fig. 4). 

11. Hold motionless with the cel- 
luloid strip until hard as tested with 
a small amount of excess; then cover 
with cocoa butter, working the cocoa 
butter interproximally by drawing the 
celluloid strip back and forth. 

12. In a few minutes wipe off the 
excess cocoa butter and apply a lib- 
eral coating of varnish. 


13. Finishing should be delayed as 
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long as possible, preferably until a 

subsequent sitting. Fine discs or strips 

should be used with an easy motion; 

plenty of cocoa butter used as a lubri- 

cant will prevent frictional damage. 
SUMMARY 

1. Slow-setting restorations, be- 
cause of acid concentration, should 
be isolated from the pulp. 

2. Avoid compression with a res- 
toration on a thin pulpal wall. 

3. Phenolize the cavity before 
placing the restoration but dry in the 
phenol with an air blast. 

4. Cavity margins should be made 
smooth and at right angles to the sur- 
face. 
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tack may have to be placed carefully 
between central roots to give the 
pack stability. 
CoNCLUSION 

Tacks and packs have proved more 
satisfactory in my hands than suturing 
or denture rims built up with model- 
ing compound. With a little caution 
any operator can use this method and 
many unsatisfactory bases can be im- 
proved with little discomfort to the 
patient and a great deal of satisfaction 
to both the operator and the patient. 


TECHNIQUE 


5. Remove the liquid from the 
bottle as quickly as possible and re- 
place stopper. 

6. Restorations that set rapidly 
have a more diluted liquid, and look 
well but have a greater shrinkage. 
The shrinkage idea has probably been 
over-emphasized. 

7. The mixing puddle should be 
kept small and no time should be lost 
after the mix has been started. 

8. Thick mixes seem to shrink less 
than thin mixes, but plasticity is more 
important than a mix that is too thick. 

9. Avoid drying out of material, 
especially in early stages. 


STERILE SURGICAL MAGGOTS 


in saving the surgery and preventing 
further delay and operative procedure. 


CONCLUSION 


It was not the purpose of this ar- 
ticle to create the impression that 
maggot therapy is the one accepted 
treatment for osteomyelitis of the 
jaw, but rather to stimulate interest 
in an old and thoroughly proved 
agent of the art of healing which is a 
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valuable adjunct of surgery. If a 
necrotic mandible can be rid of its 
sequestrum and healthy granulation 
tissue made to take its place within 
a few days, without injury to the pa- 
tient, the agent effecting this has a 
definite place in the treatment of bone 
infections. 
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dentistry in the last decade is the 

development of the immediate den- 
ture. Not the least important factor in this 
advancement is the psychologic one. Before 
the general use of the immediate denture, 
people were cast into the world following 
full extractions with their faces distorted, 
masticating function destroyed, and their 
personalities affected. The loss of teeth was 
more than a physical loss. It represented in 
the minds of the patient and his friends a 
climacteric—an epoch in the life of the person 
when he was forced to show that the aging 
process was definitely upon him. People 
dreaded the loss of their teeth but they 
dreaded the edentulous stage more—the 
stage between naturalness and artificial re- 
production. In that age of denture prosthesis 
when small, white, regular teeth were set 
end-to-end with an exactness never possessed 
by the natural teeth, the artificiality of the 
final denture was emphasized and therefore 
dreaded by the patient as much as the transi- 
tional stage was dreaded. 

Some of the difficulty was due to the fact 
that satisfactory teeth were unavailable; 
part of the difficulty came from failure to 
appreciate the esthetic requirements. Lack 
of understanding of the human personality 
was largely responsible. Now dentists have 
satisfactory materials with which to work. 
Teeth are available which look natural in 
shade and contour. Dentists have been 
taught the appreciation of the esthetics of 
denture construction. The personality of the 
patient is now taken into consideration; his 
personality needs are evaluated; he is spared 
embarrassment. We are trying to make the 
transition from natural teeth to dentures 
with a reduction of physical shock and with 
freedom from psychic trauma. The im- 
mediate denture carries the patient immedi- 
ately through to artificial dentures; he skips 
the edentulous stage. 

Immediate dentures have passed mere 
experimentation. The immediate upper den- 
ture construction, before the remaining upper 
teeth are removed, has been clearly and 
amply described by Jaffe, Hardy, and Stiker 
in the pages of this magazine. An appraisal 
of the advantages of the immediate denture 
suggests the following: 

I. The immediate insertion of the denture 
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acts as a splint or bandage, thus protecting 
the alveoli against trauma; the denture acts 
as a pressure appliance to control hemorrhage. 

2. The denture molds the tissue under 
pressure into a regular form which cannot be 
attained by the chance healing of the alveoli. 

3. The maintenance of a blood clot in the 
socket protects the underlying bone from 
irritation and thus postoperative pain is 
controlled. 

4. Immediate dentures supply a proper 
occlusal rest because proper intermaxillary 
relationships are maintained and habitual 
functional paths are kept intact. In this way 
centric relationship is more easily established. 

5. Immediate insertion of dentures pre- 
vents muscular adhesions from forming. 

6. It is a common occurrence for the 
tongue to enlarge during the completely 
edentulous stage. Subsequently when den- 
tures are constructed the enlarged tongue is 
a source of annoyance and a mechanical 
hazard to denture function. Immediate den- 
tures eliminate this hazard because they 
prevent the tongue from enlarging. This 
point may require some elaboration: 

When the teeth are in position, they act 
as a stop and support to the tissues of the 
lips and cheeks; they also “restrain” the 
tongue. When the teeth are removed, the 
lips and cheeks collapse toward the ridge 
and the tongue expands toward the ridge. 
With the loss of teeth, then, the cheeks and 
lips encroach upon the ridge area from with- 


out and the tongue encroaches upon the 


ridge area from within. In placing an im- 
mediate denture these muscular re- 
main inoperative; there is no displacement 
of tissues by the collapse of the facial 
muscles inward and the enlargement of the 
tongue outward. The immediate denture, 
therefore, preserves the tonus of the facial 
and tongue muscles. 

7. Finally, there is a thoughtful advan- 
tage in constructing an immediate denture 
for a patient in that none of his friends or 
relatives ever sees him in the edentulous 
state. This psychologic factor should be 
borne in mind along with the mechanical 
reasons for advocating immediate dentures. 

Immediate dentures are no longer in the 
experimental stage. They are indicated and 
can be reassuringly recommended to patients 
faced with the loss of natural teeth. 
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Fig. 1—Diatoric tooth; diatoric tooth with biscuit-bake gingival porcelain tip; porcelain pontic with its gold cradle. 
Fig. 2—Diatoric tooth attached to compound handle, also wrapped with paper ready for packing porcelain. 

Fig. 3—Adaptation of diatoric tooth to edentulous ridge before addition of medium-fusing porcelain. 

Fig. 4—Diatoric tooth with gingival tip of biscuit-bake porcelain ready for grinding. 


MODIFIED FIXED BRIDGEWORK* 


HE purpose of this article is to 
present a method of handling 
two rather difficult situations 
in the replacement of teeth by means 
of fixed bridgework. The first is that 
of replacing the lower first or second 
molars (or both) without the display 
of gold on the occlusal surfaces. The 
second problem is that of replacing a 
lower central or lateral incisor when 
these teeth are placed in an arch pre- 
senting anterior diastemata. 
Tue Mopiriep Lower Morar 
PonrtTIc 
The long-pin baked porcelain tip 
pontic (Tinker type) is an extremely 
satisfactory type when it is properly 
constructed. It does, however, pre- 


*Photography for this article was pre- 
red by A. Lawrence Dunn, D.D.S., Santa 
rbara, California. 


E. D. SHOOSHAN, D. D. S. 
Pasadena, California 


sent the problem of esthetics when it 
is used to replace the lower first and 
sometimes the lower second molars. 
The display of occlusal gold on the 
pontic is sometimes objectionable to 
critical patients. 

The method of construction herein 
described to eliminate this objection 
is not recommended as a routine pro- 
cedure. It is indicated for those pa- 
tients who demand an esthetic result 
not obtainable by the use of the ordi- 
nary type of pontic. An all-porcelain 
bridge will, to be sure, eliminate gold 
display entirely; however, this type 
of bridge is of doubtful strength and 
requires drastic cutting of the abut- 
ment teeth. It is indicated only in 
those cases in which abutment teeth 
are badly destroyed. 


The recommended pontic has in- 
herent strength because it is a solid 
mass of porcelain encased in a cradle 
of gold. There are no pins, pin holes, 
or grooves which would tend to estab- 
lish lines of cleavage and thus render 
the porcelain more susceptible to frac- 
ture. The gold cradle completely en- 
circles the pontic but the gingival tip 
of highly glazed porcelain is allowed 
to protrude through the cradle so 
that it may contact the edentulous 
tissue (Figs. 6, 7, and 8). This plan 
of construction permits of an occlusal 
surface of porcelain for esthetics and 
a gingival tip of highly glazed porce- 
lain, the hygienic advantages of which 
are understood. , 

That portion of the gold cradle 
which encircles the pontic on the buc- 
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Fig. 5—Porcelain pontic ground for gold cradle. 
Fig. 6—Finished cradle and porcelain ready for soldering to abutments. Note glazed porcelain contacting tissue. 


Fig. 7—Completed bridge. 
Fig. 8—Completed removable type. 


cal surface is inconspicuous and in 
almost all cases invisible. From the 
standpoint of porcelain strength, it 
is absolutely essential completely to 
encircle the porcelain with gold; 
otherwise tortional stress will invari- 
ably fracture the porcelain. 

The pontic can either be soldered 
to the inlay abutments or placed with- 
in them by the use of internal pre- 
cision attachments. (Fig. 8 illustrates 
the removable type.) If the bridge is 
made removable, it can be used by 
the patient as a fixed bridge and re- 
moved by the dentist when the pa- 
tient is called for periodical prophy- 
lactic treatment. In the event of un- 
foreseen fracture of the pontic the 
removable type would facilitate 
repair. 

TECHNIQUE 


The method of construction is 
rather simple: 

1. A vulcanite diatoric tooth of 
proper mesio-distal and. bucco-lingual 
dimensions is chosen and ground so 
that it will allow plenty of room on 


the gingival for the addition of med- 
ium-fusing porcelain (Fig. 3). This 
is readily accomplished by sticking 
the tooth to a piece of compound 
(forming a convenient handle, Fig. 
2) and wrapping some glazed paper 
around the tooth and the compound 
to form a matrix of sufficient height 
in which may be formed a porcelain 
tip long enough to grind to the eden- 
tulous ridge (Fig. 2). 

2. Into this matrix, containing the 
diatoric tooth, medium-fusing (2300° 
F.) porcelain is packed and vibrated. 

3. The paper matrix is carefully 
removed; the vulcanite tooth with 
the porcelain condensed on the gingi- 
val aspect is detached from the com- 
pound handle, placed in the porcelain 
furnace, and brought to a high bis- 
cuit-bake (Figs. 1, 2, 3, and 4). 

4. The diatoric tooth with its 
baked root is ground to the ridge in 
the form of a tip rather than that of 
a saddle. 

5. The tooth is then ground to 
approximate occlusion with the upper 


teeth on the working model. 

6. This pontic with its prepared 
porcelain tip is then placed in the 
furnace and brought to a high glaze. 

7. After the gingival tip has been 
glazed the pontic is prepared for the 
construction of the gold cradle into 
which it will later be cemented. 

8. On the mesial and distal the 
porcelain pontic is ground to provide 
for trusses for soldering purposes. 
These preparations for the trusses are 
connected to the buccal and lingual 
portions by grinding these areas to 
complete the circle. The operator 
should be careful not to mar the glaze 
already baked on the gingival tip. 

For esthetic reasons the preparation 
on the buccal should be kept as far 
gingivally as possible. On the lingual 
portion, which is inconspicuous, it 
should be carried as far occlusally as 
is feasible, because this will provide 
for greater porcelain support (Fig.5). 

9. The ground surfaces are care- 
fully smoothed with sandpaper discs; 
the pontic is lubricated and the cradle 
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waxed; the pontic is removed and 
cast in gold which is hard and tough 
inasmuch as the casting cannot be 
thick (Figs. 6 and 7). 

10. The cradle is fitted to the 
porcelain pontic, polished, and sol- 
dered in the usual manner. After 
cementation of the bridge in the 
mouth, the pontic can be readily cor- 
rected for articulation and occlusion. 

If the pontic is made removable 
the usual method of paralleling the 
precision attachments is employed; 
the male portions of these attachments 
are soldered to the truss portions of 


the cradle (Fig. 8). 


Lower ANTERIOR 
FIxED BRIDGE 


Fortunately dentists are not re- 
quired to replace a lower central or 
lateral incisor as frequently as the 
upper central and lateral incisors. 
The replacement of these lower in- 
cisors becomes especially complicated 
when these teeth are separated by 
spaces (Fig. 12). 

This article is confined to the re- 
placement of a lower spaced central 
incisor by means of fixed bridgework. 
If this type of case presents missing 
posterior teeth a removable appliance 
would probably be satisfactory both 
esthetically and mechanically. Should 
the lower central incisor, however, 
be the only missing tooth in the en- 
tire arch, the removable method of 
replacing this tooth is not practicable. 

The greatest difficulty encountered 
in the construction of this bridge is 
in the making of the pin-inlay prep- 
arations in the abutment teeth. Be- 
cause of the size of the crowns in 
relation to pulp size in these lower 
incisors, all operative procedures on 
these teeth must be carefully per- 
formed. When properly executed the 
esthetic result in the finished bridge 
is gratifying (Figs. 10, 11, and 12). 


PREPARATION OF ABUTMENTS 


The pin-inlay type of abutment is 
the most satisfactory means of an- 
chorage for this bridge. When care- 
fully planned these abutment teeth 
need not display any gold. 

1. With a small stone a slight 
amount of enamel is removed from 
the lingual surface of the incisor 
tooth. The operator should be careful 
not to carry the preparation too near 
the incisal edge. If the incisal margin 
of the preparation encroaches too 
near the incisal edge of the tooth, it 
will become necessary to carry the 
gold over the incisal edge because of 
unfavorable enamel rod _ direction. 
This would produce an unsightly re- 
sult. 

2. The preparation is carried into 
the interproximal region on the side 
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of the preparation encroaches too 
is kept far enough to the lingual to 
prevent the gold from being seen 
from the labial aspect after the bridge 
is completed. 

3. The distal portion of the prep- 
aration is carried only as far as the 
disto-lingual marginal ridge where it 
is terminated as a finishing line. 

4. The preparaton is carried gingi- 
vally and is terminated as a finishing 
line a little above the cemento-enamel 
junction (Fig. 9). 

Thus far only a slight amount of 
tooth structure has been removed; 
in fact, it is unnecessary to go through 
the enamel in establishing this part 
of the preparation. 

5. The next step in the preparation 
is to establish extremely small grooves 
on the disto-lingual, incisal, and inter- 
proximal areas. This is accomplished 
by using a small sharp knife-edged 
stone. The result produced is that of 
a staple as in the regular three- 
quarter veneer crown, which has the 
effect of strengthening and bracing 
the finished casting to prevent it from 
spreading. 

6. The retentive feature of the 
abutment is afforded solely by the use 
of two small holes, one in the gingival 
area and one in the disto-linguo- 
incisal area. These holes must be ac- 
curately made, small in diameter, and 
shallow (not more than 1.5 mm. in 
depth). They can be conveniently 
started with a number ™% round bur 
and finished with a number 699 fis- 
sure bur. 

7. The entire preparation is then 
smoothed with fine sandpaper discs: 
care must be taken to leave the mar- 
gins in the form of finishing lines, 


not shoulders (Fig. 9). 


Wax PATTERN TECHNIQUE 


The wax pattern for the pin-inlay 
technique must be carefully made. 
The direct technique in my hands 
seems to be the most satisfactory in 
the making of almost all wax pat- 
terns. 

1. A seamless copper band is se- 
lected which is slightly larger than 
the tooth. It is trimmed and con- 
toured to proper size and form. 

2. This band is lubricated and 
filled with inlay wax, and that por- 
tion of the wax which is to be forced 
onto the preparation is allowed to re- 
main soft whereas the opposite end 
is cooled until it is fairly hard in 
order that it may act as a plunger 
forcing the soft wax ahead of it into 
all parts of the preparation. 

3. After the copper band with the 
inlay wax is forced onto the prepara- 
tion, it is chilled, while under finger 
pressure, with cold air or water. 
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4. The copper band is then slit on 
the labial surface and removed care- 
fully so as not to dislodge the wax 
pattern. 

5. The pattern is then carved to 
proper contour and the margins are 
carefully trimmed. 

6. To insure the wax being forced 
to the full depth of the pin holes a 
dull explorer is heated and forced 
through the wax pattern into the bot- 
tom of these holes. Capillary attrac- 
tion will carry the wax to the desired 
depth. 

7. Sprue the wax pattern while it 
is still on the tooth; remove, invest, 
and cast in a hard gold. 

After the two abutment inlays are 
fitted and polished sufficiently to as- 
sure margins that will properly regis- 
ter, a plaster impression is taken and 
the inlays are placed in their respec- 
tive positions in this impression. Into 
this is run a hard stone model. 


CONSTRUCTION OF PONTIC AND 
BACKING 


1. A long-pin facing carefully se- 
lected for shade and size is ground to 
the model for length. 

2. A gingival tip of medium-fusing 
porcelain is baked on this facing and 
ground to the ridge. 

3. Following this an incisal tip of 
porcelain is added and baked for 
esthetic reasons. 

4. The entire facing is properly 
shaped and the incisal and gingival 
tips of medium-fusing porcelain are 
placed in a furnace and brought to a 
glaze. 

5. The porcelain pontic is now 
properly alined and oriented to the 
model ; a labial core of plaster is made 
to hold it in position for waxing. 

6. The linguo-gingival area of the 
porcelain tip is ground with a long 
bevel sloping abruptly to nearly the 
tissue area in order that the lingual 
connectors may be waxed to the back- 
ing in this region. 

7. After the backing of wax is con- 
structed the lingual connectors are 
formed with wax in a manner shown 
in the finished bridge on the typodont 
(Figs. 10 and 11). These connectors 
are waxed slightly heavier than de- 
sired to allow an excess of gold after 
casting for shaping and polishing. 

8. After the porcelain pontic is 
carefully removed the wax backing 
with its connectors is invested and 
cast in a hard gold. The casting is 
then polished and the porcelain pontic 
is fitted. The connectors are highly 
polished, especially on the tissue side. 
If these connectors are slightly round- 
ed and highly polished on the tissue 
side and allowed to free the tissues 
about the thickness of a toothbrush 
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bristle, they will produce absolutely 
no tissue irritation and will be com- 
fortable to the patient. 

9. The bridge should be assembled 
in the mouth and held in proper 
alinement to the pin-inlay abutments 
with sticky wax and a plaster irapres- 
sion taken from the lingual for solder- 
ing. As has been stated the connectors 
must slightly clear the lingual tissues 
for cleaning and to allow dental floss 
to pass freely underneath them. The 


111 South Los Robles Avenue. 


Fig. 9—Preparation for pin-inlay. Note pin holes 
and grooves; also absence of shoulder. 


Fig. 10—Labial and lingual views of completed 
bridge. 


Fig. 11—Lingual view showing connectors at- 
taching pontic to abutment inlays. 


Fig. 12—Labial view of practical case made for 
patient; lower left central is pontic. Note that no 
gold is displayed. 


Fig. 13—Lingual view of bridge in patient's 
mouth. 


Fig. 14—Closeup of lingual view of bridge in 
patient’s mouth. Note incisal staining on pontic. 


backing with its connectors is now sol- 
dered to the abutment inlays. 

The porcelain pontic should be 
cleared of occlusion and articulation 
in all movements.of the mandible in 
order to prevent any undue stress on 
the bridge which has been constructed 
more for esthetics than for mastica- 
tion. If the adjoining teeth present 
characteristic incisal or labial stain- 
ing, it should be reproduced on the 
same surfaces of the pontic which will 


enhance the esthetic value of the 
bridge (Fig. 14). 

The abutment inlays are now cor- 
rected for marginal fit and after 
cementing the porcelain pontic to its 
backing the entire bridge is cemented 
into position. 

It is well to caution the patient 
that the construction of this type of 
bridge is a compromise: strength is 
somewhat secondary to the esthetic 
requirement in this bridge. 
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ear your gold scrap to NEY 
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a Merry Christmas ? 
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tional with NEY. Our refining department and 
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to offer: 


TOP prices for precious metal scrap; 
The fastest service consistent with 
accurate returns. 


We would like to mail you your Christmas 
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and use it on your first shipment. 
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AN EASY WAY— 


to match tooth shade with Smith’s Certified Enamel. 


Merely match the tooth with your Twentieth Century 
Shade Guide. We will be glad to send you a chart giving 
the correct proportions of Certified Enamel shades to use 
to duplicate these colors. 


There’s a coupon on page 454. 
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Why do so many leading men in pros- 
thetic dentistry become constant users 
of Dr. Kelly’s Impression Paste? 

The answer is found in the superior re- 
sults, in almost every phase of denture 
work, obtained by those who regularly 
use the Paste in their denture technics. 


Perfect Impressions 


Every skillful prosthodontist knows 
that much of his success in the final den- 
ture depends on his getting (in at least 
one stage of his process) a true impression 
of the soft tissues at rest or balanced in 
the position they are to occupy in contact 
with the denture. He also knows that un- 
til recently this has been difficult, or im- 
possible, to get. 

That such impressions are not only 
possible, but simple to take with ‘“‘Kelly’s 
Paste”’ is a fact any dentist can quickly 
prove to himself. 


No Heat—No Distortion 


The secret lies in correcting the surface 
of any impression, waxed-up case or old 
denture by seating it in the mouth after 
coating with this thin Paste, which re- 
quires no heat and does not compress the 
tissues, but which sets quickly in a hard, 
tough surface that registers every detail. 


May be Further Corrected 


The Paste impression may be further 
corrected with ease by merely adding 
more Paste and re-seating the case until 
the adaptation is perfect. 


Adaptable to Any Technics 


“‘Kelly’s Paste’’ is extremely flexible in 
its use. It adds accuracy and certainty to 
any denture technic with which it is em- 
ployed. Now, as always, our unqualified 
guarantee of satisfaction goes with every 
package. Kelly-Burroughs Laboratory, Inc., 
143 N. Wabash Ave., Chicago, IIl., U.S. A. 


FORMS 


Available in the 
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and liquid form, 
or ready-mixed in 
tubes. At dental 
dealers through- 
out the United 
States, package, 


$2.50 
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COLUMBIA READY-MADE 
Stone Model Bases 


Made 1n 5 standard sizes 
Ate. incentive to use study models—they make 
the making of presentable study models easy. 


Just pour in plaster and mount the anatomical 
casts. No forming, grinding or polishing; the casts 
occlude automatically. 
Study models let patients see their mouths 
as you see them. 
Use study models as regularly as you do 
X-rays. 
Send 20c in stamps for sample set 
upper & lower 
Literature on Request 


COLUMBIA DENTAL& X-RAY CORP. 


131 East 23rd Street, New York, N. Y. 
‘“‘The House of a Thousand Models’’ 
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The new No. 8 Green Line Knife 
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which dentists and _ technicians 
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FOCUS NO. 1 
Periapical infec- 
tion is the most 
Frequent oral focus 
infection. 
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COMBAT SYSTEMIC 


WITH SAL 


Periapical infection, pyorrhea, etc., 
with absorption and swallowing of 
pus containing bacteria, often causes 
disease of the stomach, bowels or 
gall-bladder. (Daland 


Health in the Prevention of Disease. ) 


in Dental 


Retard possible systemic involve- 
ment by the routine use of Sal Hepa- 
tica. This scientific combination of 


aperient salines does a two-fold job. 


(1) By safe and effective cleansing 
of the bowels, it rids the body of 


accumulating toxins and bacteria. 
(2) It combats acidity by helping to 
maintain normal alkaline reserve. 


A state of well being is promoted 


BRISTOL-MYERS 
19-S WEST 50th STREET 


(Or please use coupon on page 455) 
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INVOLVEMENT 
HEPATICA 


and the system’s defensive mech- 


anism is strengthened. 


Sal Hepatica closely approximates, in 
its components and their ratio, the 
most famous natural aperient waters. 
It makes a sparkling, pleasant-tasting, 
effervescent drink, creating gentle os- 


mosis for laxation or cathartic effect. 


SAL HEPATICA 
CLEANS 


THE 


INTESTINAL TRACT 


COMBATS ACIDITY 


Sample on request 


COMPANY 
NEW YORK, N. Y. 


‘ 
4 
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@ Analgesia, the Practice Builder, 
is quickly reached and easily main- 
tained with modern equipment 
and Ohio Nitrous Oxid. It is a 
pleasant experience for the patient 
and provides priceless word-of- 
mouth advertising for the dentist. 

There is no danger of excessive 
inhalation of the gas because as the 
patient approaches the third step 
muscular control is lost, resulting 
in the patient ceasing to compress 
the small bulb with which the 
gas is administered. At this point, 
pure air is again breathed and 
the patient remains comfortably 
within the zone of analgesia, con- 
scious to everything except pain. 


1177 Marquette Street 
Gentlemen:— 
["] Send me, free of charge, articles on gas analgesia. [| I am now: [_] I am con- 
sidering: using Nitrous Oxid and Oxygen. 

My dealer’s name is * 


Name Address 
*We ask the privilege of placing sales through supply houses who regularly carry our gases.DD-12 


Cleveland, Ohio 


ADVANTAGES 


Lee Smith Certified Compound will give you better 


impressions because of 


@ smoother texture 


@ less kneading required 


LeeS.Smith @ more accurate detail 
& Son Mfg. Co. 
re @ unsurpassed trimming qualities 
7325 Penn Ave. @ greater freedom from blistering upon 
Pittsburgh,Pa. flaming in dry heat techniques. 
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George W.: Oral Surgery: Report 
of Cases, May 
Edwards, Ralph W.: The Removal 
of Fractured Roots Approximating 
the Maxillary Sinus, March 
Prosthetic Correction of a Nasal 
Deformity, May 
Feldman, M. Hillel: The Postopera- 
tive Care of the Dental Alveolus, 
June 
Gilbert, Lloyd I.: Tack Operation, 
December 


Irwin, Douglas M.: Osteomyelitis, 
Report of a Case, June 
Sterile Surgical Maggots, December 

Schaefer, Joseph E.: 
Prosthesis, April 

Weaver, S. Marshall: Surgical Erup- 
tion of Abutment Teeth, July ........... 

Woodard, Don E.: The Management 
of Soft Tissue in Dental Opera- 
tions, January 


Restorative 


PARTIAL DENTURES 

Tuma, C. Frank: Stainless Steel 
Wrought Clasps, July 
Wills, N. G.: Anatomy of the Tooth 
Crown: Its Relation to Partial Den- 
tures, May 


PATHOLOGY 


Olech, Eli: An Unusual Massive 
Formation of Salivary Calculus, 
January 

Straith, Floyd E.: Odontoma: A Rare 
Type: Report of a Case, June .......... 


PEDIODONTIA 


Sweet, Charles A.: Classification and 
Treatment of Posterior Teeth, Jan- 
uary 


PERIODONTIA 


Kirkland, Olin: Surgical Flap and 
Semiflap Technique in Periodontal 
Surgery, April 

Nesson, John H.: Atrophic Changes 
in Periodontal Diagnosis, July... 


ROENTGENOLOGY 


Fischer, Henry: Reversing X-Ray 
Negatives, October 
Matthews, George W.: Extra-Oral 
Roentgenology, August 
Meistroff, C. L.: Roentgenographic 
Observation of Periodontal Calcific 
Reaction, June 
Tolan, Joseph J.: “The. First Hun- 
dred Years...” August 
Continued, September 


Concluded, October 


THERAPEUTICS 


Carmichael, J. P.: A Dual Technique 
in Pulp Therapy, March 
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“HOW DOES V [TAM | N D HELP BUILD 


AND PROTECT STRONG, EVEN TEETH, MR. DENTIST?” 
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FRE 


PACKED 
ON VITAMIN D 


Here is a book that will not only 
increase your own fund of knowl- 
edge on Vitamin D and the Teeth— 
a most vitally important develop- 
ment in modern dentistry —but that 
will interest and stimulate from the 
first page to the last. Briefed from 
scientific papers by recognized 
authorities, it presents pungent and 
illuminating comment and facts on 


... A RECENT BOOK 
WITH INFORMATION 


subjects of such far-reaching im- 
portance as Vitamin D in tooth 
building, nourishment and protec- 
tion; its importance in preventing 
caries; its scarcity in foods—all 
matters of vital interest to every 
dentist. Surely an attractive and 
worth-while contribution to any 
reference shelf! Send for your free 
copy of “Vitamin ‘D’ and the 
Teeth” today! 


RRADIg PROCESs 


Dependable sources of Vitamin D effect under 
the Steenbock Irradiation Process include: 
Viosterol and Viosterol products produced under the 
Steenbock patents by Abbott, Mead Johnson, Parke- 

Davis, Squibb and Winthrop. 

Irradiated Evaporated Milk is available in every 
part of the United States and Canada and in many 
other countries. 

Irradiated Vitamin D fluid milk—now available in 
most large and many smaller cities. 

Metabolized Vitamin D fluid milk available in nearly 
300 cities. 

Other Vitamin-D-enriched foods include: Coco- 
malt; Dryco Powdered Milk; Fleischmann’s Irradiated 
Foil Yeast; Ovaltine; Quaker Farina, Muffets Whole 
Wheat Biscuits, and Quaker and Mother's Rolled 
Oats; Sunfed Flour. 


WISCONSIN ALUMNI RESEARCH FOUNDATION* 


*A corporation not for private profit . . . founded in 1925... to 
accept and administer, voluntarily assigned patents and patent- 
able scientific discoveries developed at the University of Wiscon- 
sin. By continuous biological assays, the public and professional 
confidence in accurately standardized Vitamin D is maintained. All 
net avails above operating costs are dedicated to scientific research. 


(Please use coupon on page 455) 
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Nothing Else Gan Take the 
Place of Ames Cement 
Because Nothing Else 


Is Like lt... 


Clinical experience of almost 50 years has 


proved that the exclusive desirable qualities 
of Ames Cement cannot be duplicated by Bag 
any cement made to a different formula 
or compounded in a different manner. 
That is why so many leading dentists use 
Ames Cement, insist upon having it and 
refuse all substitutes. The W. V-B. Ames 


Company, Fremont, Ohio. 


Per cementation Ames costs no more than Be Ry 
the cheapest good cement on the market. gh 


MENTS 


- The coupons on pages 454-455 are for 
your convenience when writing 


to advertisers 


CONOMY -- an old, old story that strangely 
enough, seems ever to bear repeating. In many 
things the highest quality that money can buy, re- 
gardless of cost, will prove to be the most economical. 
Perhaps that is why your dental supply depot tells you 


No dentist ever regrets using 


SILTEX DENTSTONES 


The fast cutting, true running, economical mounted points 
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ABOUT 
OUR CONTRIBUTORS 


JoseEpH WILLIAM RousH received his 
D.D.S. in 1919 from the University of 


| California and is a graduate of the West- 


ern Normal School. He is a member of 
the American Dental Association and 
component societies. Doctor Roush has 
taught for eleven years at the University 
of California College of Dentistry in the 
departments of operative dentistry, oral 
surgery, and general anesthesia. Doctor 
Roush also taught for three years in the 
California Public Schools, for two years 
at the Western Normal School, and at 
St. Mary’s College. Doctor Roush has a 
general practice in which he emphasizes 
oral surgery. 


Lioyp I. D.D.S. was grad- 
uated in 1918 from the Minnesota Uni- 
versity School of Dentistry. Doctor Gil- 
bert is a member of the American Dental 
Association and component societies; he 
is past-secretary and past-president of 
the North Dakota State Dental Associa- 
tion, and a member of the Fargo Study 
Club. Doctor Gilbert has a general prac- 
tice. 


Douctas H. Irwin, D.D.S. (Kansas 
City-Western Dental College, 1923) re- 
ported a case of Epulis in October, 1935 
and contributed another case report on 
Osteomyelitis in June, 1936. 


E. Davip SHOOSHAN received his D.D.S. 
from the University of Southern Cali- 
fornia Dental College in 1923. Doctor 
Shooshan is a member of the American 
Dental Association, the Pasadena Dental 
Society, and the California State Dental 
Society, and president of the University of 
Southern California Dental Alumni As- 
sociation. Doctor Shooshan has conducted 
postgraduate courses on Gold Foil. He is 
Director of the. San ‘Diego Gold Foil 
Club and of two gold foil clubs in Los 
Angeles, and has a general practice. 
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Tuere is one dental cast- 
ing machine which keeps 
crucible and mold always in line 
with casting force. That one 
machine is the Kerr Centrifico. 
Its bent elbow meets the start 
of each casting operation ata 
right angle to the direction of 
rotation. As speed increases 
and the force becomes centrif- 


KERR 


REG. U.S. PAT OFF 


THE DENTAL DIGEST 


December, 1936 


ugal, the elbow straightens to 
position the mold accordingly. 
Always the force is pushing your 


gold STRAIGHT INTO YOUR 
MOLD. 


Result, every casting dense, 
strong, sharply margined and 
without loss. 


Flasks attach quickly —no bolts, 
catches or locks. Machine handles 
all dental castings but takes up 
only 131% inches of bench room. 


See it today at your dealer's. 
DETROIT DENTAL MFG. CO. 


CENTRIFICO CASTING MACHINE 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies by 
placing them in a Dental Digest binder. The 


Order Your 
Copy Today 


binders are beautifully bound in blue imitation 
leather and when the complete volume is contained 


therein, it makes a reference book equal to any you 
now have in your library. The price for the binder 


is $2.50. 


THE DENTAL DIGEST 


1005 Liberty Avenue 


Pittsburgh, Pa. 


ANNOUNCEMENT 


OF 
BOOKS RECEIVED 


INDEX OF THE PERIODICAL DEN- 
TAL LITERATURE (Three years, 
1930-1932), Compiled by Arthur D. 
Black, M.D.,D.D.S., Chicago, Ameri- 
can Dental Association, 1936. 


X-RAY TECHNIC AND INTERPRETA- 
TION OF DENTAL ROENTGENO- 
GRAMS (Illustrated), By A. L. 

_, Greenfield, D.D.S., Brooklyn, New 

~ York, Dental Items of Interest Publish- 
ing Company, 1936. 


BRAIN REFLEXES AND LAWS OF 
EXISTENCE, By William D. Hoffman, 
Los Angeles, California, 1936. 


ESSENTIALS OF ORAL SURGERY, 
Second Edition, By Vilray Papin 
Blair, M.D. and Robert Henry Ivy, 
M.D., D.D.S., St. Louis, The C. V. 
Mosby Company, 1936. 


DENTAL PHARMACOLOGY AND 
THERAPEUTICS (Illustrated), Second 
Edition, St. Louis, The C. V. Mosby 
Company, 1936. 


ORAL DIAGNOSIS AND TREAT- 
MENT PLANNING | (Illustrated), 
Edited by Samuel Charles Miller, 
D.D.S., with an Introduction by Allen 
T. Newman, M.S., D.D.S., Phila- 
delphia, P. Blakiston'’s Son & Co., 
Inc., 1936. 


A TEXT-BOOK OF OPERATIVE 
DENTISTRY (Illustrated), Second Ed- 
ition, Revised, By William Harper 
Own McGehee, D.D.S., M.D., Phila- 
delphia, P. Blakiston’s Son & Co., 
Inc. 1936. 
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5ix-unit 


answers: ‘‘Of course “They are!’ 


Metal Reinforcement 


Lochhead  torque-resisting bridges, 
whether of three units or more, gain their 
unusual strength from the precious metal 
reinforcement which supports the porce- 
lain. This reinforcement is completely hid- 
den and in no way mars the natural trans- 
lucency of the porcelain. Thus does the 
Lochhead bridge ward off the heavy strains 
and stresses which long-span bridges mus 
receive. 


The next time a bridge is indicated, 
think first of the Lochhead porcelain 
bridge. It's surely more beautiful than any 
other type of bridge, and certainly has 
ample strength for all the work it must do. 


xk 


Lochhead Laboratories, Inc. 


NEW YORK, N. Y. | CINCINNATI, OHIO 
‘115 West 45th St. (939 Enquirer Building 
BOSTON, MASS. |LOS ANGELES,CALIF. 
120 Boylston St. 512 Hillstreet Bldg. 

CHICAGO, ILL. MONTREAL, CAN. 
5 East Washington St.| 1414 Drummond St. 
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THE PUBLISHER'S 
NOTEBOOK 


HIS month this magazine 
| rounds out its fifth year as an 
Oral Hygiene Publication. 
The new Dicest has been built en- 
tirely during depression and the task 
has not been easy. But through it all, 
the encouraging note has been the 
profession’s reception of the journal. 
Currently, the paid circulation is 
double that of the average for 1932, 
our first year, and, as I mentioned 
in this column recently, another 
source of real encouragement has 
been the fact that each year more 
than nine out of ten DiGeEstT sub- 
scribers renew their subscriptions. 

Each year we have tried to publish 
a better magazine than we published 
the year before. Naturally, like every- 
one else, editors and publishers learn 
by experience, so improvement be- 
comes progressively easier to achieve. 

For 1937, we expect to give you a 
better DenTAL DicestT than the one 
which so many of you have told us 
you thoroughly like. You can look 
forward to the same characteristic 
compression of text (consistent with 
clarity), the same lavish illustrations, 
the same editorial seeking for au- 
thentic information about problems 
not adequately treated elsewhere. In 
short, the fundamental character of 
the magazine will not be changed at 
all, but we shall try next year to do 
better the job we set for ourselves 
back in January, 1932. 

Nearly forty-two years ago, in 
January, 1895, the old DENTAL 
DicEst was born. It resembled the 
present magazine in name only. But 
the first editor said of it what might 
well be said of the journal today: 
“THe Dentat Dicest is a child of 
necessity. At the present time in the 
United States no journal fills the 
niche which this periodical will try 
to occupy.” 

This quotation from the first issue 
appeared in this column in May, 
1932, along with this statement, 
which it seems appropriate to repeat 
now: 

“THe Dentat DIGEsT, as _ its 
pages show, is trying, not to supplant, 
but to supplement the service ren- 
dered by its contemporaries. An en- 
tirely original conception, it appro- 
priates nothing from the editorial 
‘formulae’ of the other journals.” 


Merwin B. Massou, Publisher 
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Are you barring 
your office door? 


Of course you aren’t. You welcome pa- 
tients. But do patients come to your 
office willingly? Do they look upon the 
health value of adequate dental care 
sensibly? Or is their better judgment 
overcome by fear—fear of pain—fear of 
the grinding, nerve-racking sensation of 
the bur cutting into a tooth? 


You can look upon a nicely prepared 
cavity with the pride of a skilled tech- 
nician. But how often does the patient 
appreciate this technical skill? How often 
is he conscious of anything other than a 
very uncomfortable half-hour? How often 
does he leave the chair with the impression 
that dentistry is something to be avoided? 


Fear of operative pain is a barrier which 
is keeping patients out of dental offices. 
This barrier can be removed only by 
making dentistry as inviting and as com- 
fortable as possible. Dentists who are 
operating with McKesson gas analgesia 
have seen the results reflected in a better 
practice—in calm, confident patients 
whose impression of dentistry is not con- 
fined to unpleasant experiences. 


McKesson analgesia is no longer an 
adjunct to dentistry. It is essential in 
every modern, enterprising practice. A 
McKesson Euthesor can be installed at 
surprisingly small expenditure. Its oper- 
ation. involves no complicated technic. 
Return the coupon and get the McKesson 
story. 


McKesson literature 
will tell you more 
about this important 
subject. Return the 
coupon. There is no 
obligation. 


McKesson Appliance Co. 
Toledo, Ohio 


Please send me literature on McKesson 
equipment. 


You will find another coupon on page 455 
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23g’ YOU GET JUST WHAT YOU WANT | 
=WHEN YOU GET- MINIMAX! § 


a 
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If you make a list of the qualities you expect in a fine filling material . . . 
you will find that Minimax Alloy No. 178 delivers them ALL. 


Its harmoniously balanced formula and perfection in fabrication as- 
sures—ease of manipulation, ready adaptability, density in packing, 
sculptural carving, brilliant and lasting lustre. 


Minimax Alloy meets all specifications in dental practice. Every batch 
is thoroughly tested; labeled, guaranteed satisfactory in every respect— 
or your money back without question! Next time you want alloy buy 
Minimax Alloy No. 178 and get just what you want. 


The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, III. 


wey 


You Get More —You Pay Less 


In 5 oz. bottles In 1 oz. bottles 

5 ozs. $1.50 per oz. 1 oz. $1.60 per oz. 
10 ozs. 1.40 per oz. 5 ozs. 1.55 per oz. 
20 ozs. 1.35 peroz. 10o0zs. 1.45 per oz. 


Filings suitable for alloy-mercury gauges. Complies with Revised 
(1934) A.D.A. Specifications No. 1. 


DO YOU KNOW— 


—that Smith’s Cement is known as The Universal Cement 
because it is the only zinc cement giving germicidal protection 
without discoloration, and is therefore indicated for use in cement- 
ing inlays, crowns, bridges, and orthodontia bands, as well as for 
cement bases or intermediates. 


—that Smith’s Cement is the only cement you need in your 
office. Of course, it exceeds all A.D.A. Specifications. 


LEE S. SMITH & SON MFG. COMPANY 
7325 Penn Ave., Pittsburgh, Pa. 
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SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: 
Articles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and 
illustrations appearing in THE DENTAL 
DicEsT are covered by copyright in the 
name of THE DENTAL DicEst, Incorpor- 
ated. Permission will be granted on re- 
quest for the reproduction of text or illus- 
trations in reputable publications (and 
other noncommercial purposes) of any- 
thing appearing in the pages of THE 
DicEst if proper credit is given. 


MANUSCRIPTS: Manuscripts 
should be typewritten, double-spaced, and 
the original, not the carbon copy sub- 
mitted. Footnotes and _ bibliographies 
should have a definite connection with 
the article and should be specifically re- 
ferred to in the article. To be of value 
to readers, bibliographic references should 
contain complete information in the order 
given: name of author, title of article, 
name of periodical, with volume, page, 
month—day of month if weekly—and 
year. In the case of books: name of 
author, title, edition, volume, place of 
publication, name of publishers, year, 
pages. Manuscripts should not be rolled. 


ILLUSTRATIONS: Drawings 
and photographs should be plainly num- 
bered on the backs according to the se- 
quence in which reference is made to 
them in the article. The author’s name 
should be written legibly with soft pen- 
cil on the back of each illustration, and 
in case of possible doubt, the word “Top” 
to designate the top of the illustration. In 
the case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially on 
negatives. Line drawings should be made 
in black on white paper that does not blot. 
Color work must be of a particularly 
high quality to be acceptable. All illustra- 
tions should be clear and distinct and 
large enough so that details will not be 
lost if reduction in size is necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than to 
make grammatical corrections, and some- 
times one article will require more re- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. The Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many _ illustra- 
tions. Wordy, padded articles, with ex- 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform to 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that meaning 
clear; the editing is not done for stand- 
ardization as such. 


ANONYMITY: Anonoymous man- 
— and communications will not be 
read. 
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was probably the heyday of blood-letting 
for the relief of head and other pains, for 
fevers, for almost any ailment. Inexperienced 
barbers were allowed to cup and cut suf- 
ferers many times a day. Death from vene- 
section was frequent. 


th 
CENTURY 


finds the relief of headache and other pain simple in most 
cases. The march of medical science has replaced barbarous 
“cures” with clinically tried, efficient analgesics. 


=- eof 


is, in the opinion of many physicians, the foremost of 
today’s analgesics. Years of trial has demonstrated its 
ability to quell pain promptly and safely, without habit- 
formation. 


Acetanilid has been combined with its synergists, caffeine and bromide, for 
maximum control of pain with a minimum dosage. This scientifically pro- 
portioned pharmaceutical, Bromo-Seltzer, is available in zesty, effervescent 
form, with citrates, for beneficial alkalinization of blood and plasma. 


A generous sample and literature await your request. 


EMERSON DRUG COMPANY 
BALTIMORE ......M™’ARYLANOD 


(Please use coupon on page 455) 
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See second cover 


ANTIDOLOR Mrc. Co., INc. 
Cook LaBys., INc. 
170 VARICK STREET, NEW YorkK CITY 


D.D.12 


Send me complete information con- 
cerning Cook-R. B. Waite Anesthetic 
Solutions. 


Dr. 
Address 
City 


See page 421 


WERNET DENTAL Mec. Co. 
882 THIRD AVE., BROOKLYN, N. Y. 


D.D.12 


Please send free supply of Dr. Wer- 
net’s Powder as mentioned in ad. 


Dr. 
Address 
City 


THE DENTAL DIGEST 


See page 444 D.D.12 


COLUMBIA DENTAL & X-Ray Corp. 
131 East 23rp St., NEw YorK CITY 


Enclosed is 20c in stamps for sample 
set upper and lower stone model 
bases. 

C) Please send literature. 


Dr. 
Address 
City 
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See page 446 
OHIO CHEMICAL & Mrc. Co. 
1177 MARQUETTE STREET, CLEVELAND, O. 


D.D.12 


Send me, free of charge, articles on gas 
analgesia. [] I am now: I am con- 
sidering: using Nitrous Oxide and Oxy- 
gen. 


Dr. 
Address 


Dealer 


See page 422 


SCHERING & GLATZ, INC. 
113 West 18TH STREET, NEW YorK CITY 


D.D.12 


Please send trial quantity of Peralga. 
Dr. 
Address 
City 


See page 442 


LEE S. SMITH & SON Mec. Co. 
7325 PENN AVENUE, PITTSBURGH, PA. 


D.D.12 


Please send me a blending chart for 
Smith’s Certified Enamel. No obligation, 
of course. 


Dr. 
Address 


Dealer 


See page 443 D.D.12 


E. R. Squispsp & Sons, DENTAL DEPT. 
3212 SquisB BLpc., NEw YorkK CITY 


Attached hereto is my _ professional 
card or letterhead. Please send me a 
complimentary package of Squibb Den- 
tal Cream and the new Squibb Tooth 
Powder. 


Dr. 
Address 


City 


See page 444 D.D.12 


KELLY-BURROUGHS LaBy., INC. 
143 N. WaBASH AveE., CHICAGO, ILL. 


Please send complete information con- 
cerning Kelly’s Paste. 


Dr. 


Address 


Dealer 


Wilson's CO-RE-GA 
should be pre- 
scribed with all 
Denture Cases-~- 

The quick mastery 

ofa new denture 

invariably means 

a happy patient~ 


COREGA CHEMICAL CO. 


208 ST. CLAIR AVE. N.W. 
CLEVELAND, OHIO U.S.A 


This Coupon is for Dentists use Only 


ESIVE « 
JavENTURES 


The Trial Size CO‘RE-GA 


is Furnished FREE to Dentists. 


CMail the Coupon for 
YOUR SUPPLY 


CO-RE-GA is oor +~ to the public. 


« 
5 = 
4 ¥ 
* 
4 
= 
ay 
4 
s EE SAMPLES FOR PATIENTS 
| 
3 
y 
4 


Dentists are thoroughly 
familiar with the impor- 
tant role that calcium 
and vitamin C play in 
the maintenance of tooth 
health. Cal-C-Malt 
affords a delightfully 
convenient means of 
supplying these essential 
elements, together with 
vitamin B, diastatic malt, 
and valuable minerals. 


Dose: Two teaspoon- 
Suls in milk t.i.d. 


Roche’ | 


HOFFMANN OCHE, In 


ROCHE PARK,» NUTLEY N.. 


[ 455 ] 


See page 447 D.D.12 


WISCONSIN ALUMNI RESEARCH FounNpDA’N. 
Mapison, WIsc. 


Please send free copy of booklet Vita- 
min “D” and the Teeth. 


Dr. 


Address 


City 


See page 449 D.D.12 


EMERSON DruG COMPANY 
BALTIMORE, Mb. 


Please send sample and literature men- 


tioned in ad. 


Dr. 


Address 


City 


See page 450 D.D.12 


DETROIT DENTAL Mee. Co. 
DetTrROIT, MICH. 


Please send information concerning 


the Kerr Centrifico Casting Machine. 


Dr. 


Address 


City 


See page 442 D.D.12 
PELTON & CRANE Co. 
632 HARPER AVE., DETROIT, MICH. 


Please send complete details concern- 


ing the Pelton Localite. 


Dr. 


Address 


Dealer 


See page 445 D.D.12 
BRISTOL-MyYeErs Co. 


19-S WeEsT 50TH STREET, NEW YorkK CITY 


Please send sample of Sal Hepatica. 


Dr. 


Address 


City 


See page 451 D.D.12 


McKesson APPLIANCE Co. 
TOLEDO, OHIO 


Please send me literature on McKesson 
Equipment. 


Dr. 


Address 


Dealer 


See page 453 D.D.12 


BurTon Mec. Co., INc. 
605 N. MICHIGAN AVE., CHICAGO, ILL. 


Please send me complete information 
on the Oculite. 


Dr. 


Address 


City 
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THE DENTAL DIGEST 
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and Medical Authorities 
Approve Kolynos 


Ww Dr. N.S. Jenkins, a noted American dentist, an- 
nounced the Kolynos Forumla at a meeting of the 
American Dental Society of Europe, held in London, 1908, 
he gave to the dental and medical professions the first scien- 
tific prescription that would not only clean and polish the 
teeth but would destroy the destructive bacteria that in- 
habited the mouth. 


Realizing the importance of Dr. Jenkins’ discovery to the 
advancement of oral hygiene, dental and medical authorities, 
both in Europe and the United States, investigated the 
Kolynos formula and found that the claims made by Dr. 
Jenkins were true. Among the many eminent scientists and 
authorities who have recognized the outstanding merits of 
Kolynos are: 


PROFESSORS JOHN C. THRESH and J. F. BEALE, of the 
College of Medicine, London Hospital. 

PROFESSOR LOEFFLER, Gen. Medicinalrat, of the Uni- 
versity of Greifswald, Germany, discoverer of the diph- 
theria germ. 

DR. E. WALTER, Director of the Hygienic Institute, 
University of Greifswald. 


W. PARKER HARRISON, M.R.C.S., L.R.C.P., L.D.S., 
of Brighton, England. 


PROFESSORS J. MORELLI and A.E. JULIA, Montevideo. 
INSTITUTE OF HYGIENE, London, England. 

THE LANCET. 

THE BRITISH MEDICAL JOURNAL: “According to 
the reports of experts which are supplied, the results of 
bacteriological tests made in this and other countries with 
organisms of the mouth and throat show that the combi- 
nation of antiseptics used in Kolynos gives it a highly 
germicidal power. It is a very pleasant and refreshing 
preparation in use.” 


The names of United States scientists who have investi- 
gated Kolynos will be furnished on request. 


December, 1936 


ADVERTISING INDEX 


Although we aim for accuracy in this index, 
last minute changes often alter page num- 
bers and positions of advertisements. 
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Wernet Dental Co. 


Wisconsin Alumni Research 
Foundation 
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CASTING 
GOLD 


ing burned out and cast against, in 
an ordinary commercial investmen 
~ Normal high-heat technic was us 


examine Case B,a ty 
Steele's Super Investment casting. 
None of the harmful results obt 


4 


POSTERIOR: 


| 


ig 


ne 

5 > 

A 

" 

> 

a 

‘ 

a 
a 
a 
a 
2 

a 

a 

J 
aye 
3 
g 
a 

‘ 

4 

; 

. 
3 

4 

4 

» 

> 

4 

35 

ans 

4 

-= 
4 
. 

= 

4 

2 

‘ 

? 

x 

‘ « 


